ettt a g RaEN

D PO BINDBING.

WHITE PLAINLY, WITH UNFADRING INK—THIY IS A PERMANENT RECORD.

R’V

id

MARGIX RES

Ne Be—In caxe of TWINS OR TRIPLETS use 1 SEPARATE BLANK for cach clitld, and mark the

FUORM NOQ. 1.

(1) PLACE OF BIRTH

U tboretle.

GERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA.

File Nu——ioé tate2 &’gplsﬁar Oy

Coumty of .50 .50 70F T e Burean of Vital Statistiex
Township of ............. State Hoard of Health v
o - /- A
Inc. Town of .,.,.,..... v vsen... Registration District No-.{...?{ Registered No, ... 7. %.......
ar ’ (For use of Local Rexstmr)
City of o...... X ,OM . 8L .. Aol Ward)
Ir blrth ‘occurs in a hospital ‘or ather /x:%itutlon, give name ‘of same Instead of street and number.}
* y If child is not yet named, make
@) Full Name of Child. . ‘&p@wmf‘ .. M‘% ...... . { supplemental report as directed
Twin les) Ruber in (6) Are A4 DATE OF "
@ BOX 0];3 W e hipetr Y| T of birth Parent?l O A , ; KY
i Lird Tuhe mswered el o it MarriedF (Name of Month) (Dap) " (Year)
; Ve FATHER. MOTHER.
& ruLL o & . (1) NAME BEPORE )/) /Q
| mamr 7 s x Shertipean MARRIAGE %;&Z r2e g

" B A 45 o Vi
POSTOFFICB
OF FATHER . Y L7 Vz(/ ﬁ 5] C ____OF MOTHER &g

' &5 (15} GOLOR an AGE Ar LAST

ooy g cown ’}'I (n) AGE AIT)ALAsT co / L
RACE 24 1 (Vedrs) RACE LA 0 (Years)

\(z) BIRTHPLACE? -~

%W 2zl /b

(18 BIRTHPLACR’

2>

& o

{(13) OCCUPATION

/;}:77( a/ C’f/ézt )}’

(13) OCCUPATION

Hoesse ccn

;(zn) Number of children born to i
i mother, inciuding present birth 1 .-

r
(Z{f

g’ (zx) Number of children of this mather
cddav e e now living, including present hirth

0 CERTIFIOST

; on the date above stated.

FIRSI-BROR N, No. 1. THE OTHER, No. 2, ete, in question 5.

{(22) T hereby certify that I attended the bivth of this child, who was (/7303 &
{Born aim llb ) {

= stntr whether Phyxlclan or Mlﬂwﬂ»ﬁ

T OF ATTENDING PHYSICIAN ORd \HDW[F’F i

z z{

(28) (Signature) ﬂ/f

,77[‘{sz1<__

kf,/at ........é /ﬂ ML,

mn‘A.lI.orP.M)

nefie s ren e

au of P’!ryulelnn nr Mla!wﬂ'c

4
(26) Witneas ......
‘when questi ‘?n 23 Is signedb‘b'y mark

@n Bue/?r{ﬁ;x 22 w147,

....)\

22 A

f{/ //1mm ..... ..

(Bignature of "Witness neceszary on ¥

eal Registrar.

E' Given name ndded from a supplemen-
] tal report
2
Clivenvaenrenns e P , 191..
=g
el ..ot e PR PP
. Registrar
B
]
L
4
b4

¢

*When there was no attending physician or midwife, then the father, householder, etc., shuul
a child breathes even once, it must not be reported as stillborn. No report iz desived of isl;

frifth month of pregnancy.

make this reftnrn. If
Ibirths before the




